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AN

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JAN 16 1942
).

Registration District No..... &=

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

42175

State File No

Registrar's No.

i. PLACE OF DEATH:
Jasper
Joplin Mo

{1f putaide city or town limits, write “RURAL" and name of t.awnahip)
(¢) Name of hospital or institution: &

nursing Home -=

m(‘ll'ml. in hospltul or inatitution, write ltreet nun{ / !ocm.:on) ....................
{4} Length of stay:

(a) County.
() City or town

In hospital or institution

{Specity whether

years, manths or duy-)

Primary Registration District NoQOOD./

2. USUAL RESIDENCE OF DECEASED:

{a) StmeMiSSOllI‘i ............. [£2] County......J.&ea .................... 5/;
R.F:D; 10ronogo No: ~

“h([f otitaide city or town limits, write "RURAL™) d

{c) Cityortown

{d) Street No

{if rural, give location}

No

If yes,"name rountry N Q

() Citizen of foreign country?,

/

3. (g} PRINT
rury name.. Jhowis G, Howard
3. (&) If veteran, ) 3. {¢) Social Security
Tame war. NO ND-NQ

7

5. Color or

4. {a} Sing:? widowed, married,

raccmj.i.tﬁ.._. .

MEDICAL CERTIFICATION

20. DATE OF DE;;’i‘H: Montn D€Ce 16 1941
hn"r...j.?..15___.A..M.minute._.__.u_._..._..A_A.._.M.

21,4 I hereby certify t I attended the decea! .
Vi £ 10T,

19867, to..
;

year.

from

thatllastsawh#n alive on. D.:'h_ﬂ. L r (_/0"‘ PM)

4. S&.Mgl.e....é_ dvagda Wid ower. 108
6. (5) Name of husband or wife... . 6. () Age of hushand or wife if || and that death occurred on the date and hour stated above. Durati
uralion
..... H—attieHOW&Pd - alive... ....ycara || imnpfdiate cause of deat
7. Birth date of deceased..... Jﬂnﬁ -
{Month 1'869‘(D ) {Year)
8, AGE: Yeats Months Daya If less than one day Due to
72 11 6 . hr. min
) C ] Dute to.
9. Birthplace..._ 8 ..a..s__P er_Coun ty Missouri ~
City, town, or coucty) (State or l‘oreu;n coum.ry) " g N -
Otherconditions__.
10. Usual occupation re tired Famer - {1nclude pregnancy within 3 months of death)
11. Industry or business i oy PHYSICIAN
Major findings: [ -
21 vane.GoOPE. Wa Howan ¥ perains o’/
> m @ -y . I / - Underline
§ 13. Birthplace N i 4 :v]}:ccgﬁzea:g
E {4, Maiden zame Ef town unl..eh d (QHmor !‘nreugn country) Of autopsy. Shoueigsge
. ar ” charg il
= igticaily.
i Mis sDurl tigtically
§{ 15. Birthplace.g. g s gt it ~ | 22. 1£ death was due to external causes, Sl in the following:
16. (a) Informa ! {a) Accident, suicide. or homicide {(specify)
&) Address. D 1 N._ Pearl, Joplin Moj . . |/® Dateof occurence
{¢) Where did injury occur?
12. (@) -B-urial- rommeeeeeee (B) Date thmfn(gﬁh"-(%g’i—;;%l : {City or town) (County} (State)

Burial, cremnhon nrremoval)

(¢} Place: burial or mmauomHOW&I‘d_GQm¢

718. (a) Signature of funeral dm:ctor Hurlbutc Und._CQ; ........ en
() Address J OD in

Mos
1. @ P & Je /2 -

Damucewedlocnlremlrnr (H)g‘}n/r r signatore} o

{d) Did injury occurin or about home, on farm, in industrial place. in public place?

o
(Sven!'v Lypo of place) U
) Means of injury..... A

While at wn (N S
23. Signature. .1 X/ &

3 7 2 (/L;censcd Embgalmer’s Statement on Revélsldtg

«<.(Yes or No)



Y24-1176

2

at

working under my personal supervision.

. P. O. Address.........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALl\‘iER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,




